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ATTORNEY DOCKET NO. MSFTP566US 



PATENT APPLICATION 

DECLARATION AND POWER OF ATTORNEY 



MS POCaCBT NO. MS30703S.1 



lAs a below named inventor, I hereby declare lhat: 
My tesidence/post office address and citizenship are as stated below next to my name; 

1 beUeve I am flie original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which- is claimed and for which a patent is sought on the invention 
SERVICE BROl^pi^ SECURITY the specification of which is filed herewith unless the following box is checked: 

0 was filed on. as US AppUcation Serial No. or PCT International AppUcation- 

Number and was amended on (if appUcable). 

. I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims as 
arnended by any amendment(s) referred to above. I acknowledge the duty to disclose all informahon whkh is material to 
patentability sis defined in 37 CFR 1.56. 

Foreign AppUcation(s) and/or Claim of Foreign Priority ' ' i , 

1!^^.^'T.^'S^J!°^7J^!!^'^ underTitle 35, United States Code Section 119 of any foreign appIicaHon(5) fbrpatentot inventors) oertificato listed 
beJow and have also identified below any fei«,^ applicanon for patent or inventors) certificate having a fUing dale before that of the application ( 
wmcfi pnonty is ciaimcd: '^'^ 



COUNTRY ' 


APPUCATION NUMBER 


DATEHL5D 


PWORTTY CXAIMED UNDER 35 U.S.C. 119 








• YES:_: Na ' 








YE& NO: 



POWER OF ATTORNEY; 

As a named inventor, I hertby appoint the following attomey(s)*and/or agent(B) associated with 

Customer No* 



David Bartley Gppenauer 
Reg. No. 35,499 


Martin L. Shively 
RCR. No. 33353 


Ronald O. Zink 
__ Reg.No.35;744 


Fatrida e! Homes 
Rgfr No, 37,038 


Stacy Quan 
Ren;. No. 33,760 


Jeffrey LRanck 
Ree. No. 38^90 


Michael W. Bodanowski 
Reff. No. 28^92 


John Weresh 
Res. No. 32,332 


Himanshtt S. Amin 
Reg. No. 40^94 


Gregoiy Turocy 
Reg, No. 36,952 


Jeffrey R^Sadlowsld 
Reg, No. 47^4 


Deborah L. Coipus 
Reg. Na 47,753 


JerfieyD.Haie 
Reg. No. 40,012 


Eric D. Jorgenson 
Reg. N0.46AWZ 


Anthony DelZoppo 
Reg. No. 51,606 


John Ling 
Reg. Na 51,216 


Jaffreyl>nillum 
Re&Na 48,264 


David Cnllo 
Reg. No, 52,970 


Seyed Vahld Shadfi Takieh 
Reg.No*45y826 


■ 



Send Correspondence ta 


Direct Telephone Calls To: 


Contact Name: Himanshu S. Amin 
Firm Name; Amin & Turocy, LLP 

Finn Address: 1900 E. 9* Street, NaHonal City Center - 24* Floor 
Oty, State and Zip: Cleveland^ OH .44114 


Contact Name: Himanshu S. Amin 
Contact Phone Number (216)696^730 
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ATTORNEY DOCKET NO> MSFrP5$6US 



DECLARATION AND POWER OF ATTORNEY 



MS DOCKET NO. MS3D7035.1 



I hereby declare lhat all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements 'were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisoiuhent, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventon Patrick T, Hellahd 
Residence: ' Bellevue, Washington ^ 



Post Office Addiess: 



17081 SESSth 



Inventoz's Signature 



{nature ^/ '■ ^ ~ 



Citizenship; United State^ 



.Date ' ' 



Full Name of Inventon Scott A. Konersmaim 
Residence: • 



Sammamish, Washington 



Post Office Address: 2220 204th Place 



Sammamiflh . Washington 98074 



Inventor^s Signature 

Full Name of Inventor: Matthew Clark McCline 



Residence: . 



Redmond. Washin^on 



Post Office Addiess: 16S24 NE 37*h Street. #WlQfia 



Redmond, Washington 08052 



Citizenship: United States 



Date 

Citizenship: 



United States 



Inventor's Signature 



Date 
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PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 



ATTORNEY DOCKET NO, MSFTP566US MS DOCKET NO. MS3Q703S, 1 

As a below named inventor, 1 hereby declare that " " " — 

My residence/post office address and citizenship are as stated below next to my name; 

I beUeve I am the original, first and sole inventor {if only one name is listed below) or an original first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
^^^^<^' SERVICE BROKER SECURITY the specification of which is filed herewith unless the following box is checked: 

{ ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified spedficaHon, including the claims, as 
amended by any amendment(s) referred to above, I acknowledge the duty to disclose all information which is material to 
patentability as defined in 37 CFR 1,56. 

For«i^ ApplicationCs) and/or Claim of Foteign Priority 

I hereby claim foreign priority benefibi under Title 35, United States Code SccHon 119 of any foreign application(5) for patent or inventor(5) certificate listed 
below and have also idenHfied below any foreign application fbr patent or inventor(s) ceitiflcate having a fiilinc date before that of the appiicalion on 



COUlvJTRY 


APPUCATION NUMBER 


DATE FILED 


PRIORmr CLAIMED UNDER 35 U.S.C 119 








YES: NO: 








YES: • NO: 



POWER OF ATTORNEY: 

As a namifd inventor, I liereby appoint the foUowing attomey(s) and /or agent(a) suisodated with 



to 


pzusecute this application and transa 


Customer No. 

ct all business in the Patent and Trademark Offict connected tht^rt^widi 


David Bartley Eppen^uer 
ReR.No. 35.499 


Martin L, Shively 
Res;. No. 33,553 


Ronald 0. Zink 
_ Reg, No. 35,744 


Patricia E. Bomes 
Reg. No. 37,038 


Stacy Quan 
Rc& Na 33,760 


Jeffrey L. Ranck 
Res. Na 38,590 


Michael W. Bocianowski 
RefrNa 28,692 


John Weresh 
Reg. Ng 32332 


HimanshuS. Amin 
Res- Na 40^94 


Gregory Turocy 
Reg, No. 36,932 


Jeffrey R, Sadlowski 
Reg. Na 47,914 


Deborah L Caipus 
Reg. No. 47,753 


Jeffrey D. Hale 
Reg. Na 40^12 


Eric D. Joigenson 
Reg,Na46JMI2 


Anthony DelZoppo 
Reg. Na 51^06 


John ling 
Reg. No. 51^6 


Jeffrey Prulhiere 
Reg. Na 48,264 


Pavid Crillo 
Reg, No. 5W70 


Seyed Vahid Sharift Takich 
Reg. Na 45,828 










ouiu emxcpuiiuenc^ to: ^^.^^ Telephone Calls To: 

Contact Name: HIznanshu S. Amin r««*,**M*™. u- u * . 
Firm Name: Amin&Turocy LLP ? ?^2?^^\t u Himanshu S. Amin 
Him Addf iH^s. i^np oAcZZll^^^ , ^.^ ^ ^ ConUcl Phone Numben (216)696-8730 
rma Aaarefi^. 1900 E 9* Stzeel; NaQonal City Center - 24* Floor 
City, Slat« and Zip: OeveUnd, OH 44114 
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ATTORNEY CKKJCET NO. MSFIT566US 



DECLARATION AND POWER OF ATTORNEY 



MS DOCKET NO. MS307035.1 



I hereby declare that all statements made herein of my own knowledge are true and that aU statements made on information 
and beUef are believed to be true; and further that these statements were made with the knowledge that willful fake 
statements and the like so made are punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopanlize the vaUdity of the application or any patent issued thereon 



Full Name of Inventoi: Patrick J. Helland 
Residence: Bellevue. Washington 



Post Office Address: 



17081 SE 58^ 



Bellevue, Washin^on 98006 



Citiatenship; United States 



Inventor's Signature 



Date 



Full Name of Inventon ^ScoH A. Konersmann 
Residence: 



^Sammamish. Waghingfrm 



Post Office Address: 



222Q 204»h Place NE 



Sammamish. Washington 98074 



Inventor's Signature 



Citizenship : United States 



Date 



Full Name of Inventon Matthew Clark McClini^ 
W«ttCe: Redmond, Washlnrton 



Post Office Address: 



16524 NE 37"^ Street # W1068 



Redmonds Washington 98052 



Citizenship : United States 



Inventor's Signature 



Date 
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PATE^fT APPUCATION 



ATTORNEY DOCKET NO. MSrrP566US 



DECLARATION AND POWER OF ATTORNEY 



MS DOCKET NO. MS307035.1 



As a below named inventor, I hereby declare that 
My residence/post office address and citizenship are as stated below next to my name; 

I believe I am fiie original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subjert matter which is claimed and for which a patent is sought on the invention 
^^ii^^ SERVICE BROKER SECURITY the specification of which is ffled herewith unless the following box is checked: 

( ) was ffled on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as 
amended by any ainendment(s) referred to above I acknowledge ttie duty to disclose aU information whfch is material to 
patentability as defined in 37 CFR 1.56. 

Foreign Applicatlon(a) an4/ot CUin of Foreign Priority 

Ihereby daim foielgn priority benefits under Title 35, United States Code Section m of any foreign application(s) for patent or inventor(fi) certificate listed 
bdow and have also identified bdow any foreign appUcation for patent or inventor(s) certificdte twving a filing date beiore that of khe application on 



COUNTRY 


APPUCATION NUMBER 


D ATE FILED 


PfUORITY CLAIMED UNDER 35 VSXZ* 119 








YES: Na 








YES: Na 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint tiie following attomey(s) and/or agent(s) assodaled with 

Customer No. 

to pmsecqte ttus application and tran^ct all business in the Patent and Trademark Office connected therewith. 



David Hartley Eppenaner 
Reg. No. 35^99 



Stacy Qoan 
Reg. No. 33.760 



Martin L. Sluvely 
Reg. No. 33353 



Jeffrey LRanclc 
No. 38390 



Ronald O.Zizik 
Reg. No. 35^744 



Michael W. Bocianowaki 
__ Reg. No. 28^92 



Patrida E Bomes 
Reg. No. 37^38 



John Weresh 
Reg. No. 3^332 



Himanshu S. Amin 
Reg. Na 40^94 



Gregory Ttirocy 
Reg. No. 36,952 



Jeffrey R. Sadlowski 
Reg. No. 47.914 



Detmah L. Corpus 
Reg. No. 47,753 



Jef£rey D. Hale 
Reg. No. 40/112 



Jef&ey Pnilhlere 
Keg,Na48^ 



Eric D. Jorgenson 
Reg. No. 46^2 



Anthony DelZoppo 
Reg. No. 51^ 



David Grillo 
Reg. No. 5^970 



Seyed Vahld Sharifi Takieh 
Reg. No. 45328 



John ling 
Reg.No.5i;a6 



Send Coirespondenee to: 



Contact Name: 
Finn Name: 
Firm Addcess: 
aty^SUte and Zip; 



Hlmanahu S. Amin 
Amin ^TtuPDqr, LLP 

1900 E. 9^ Street National City Center - 24^ Hoor 
OevelandOH 44114 



Direct Telephone Calls To: 

Contact Name: 
Contact Phone Numbec 



Himanshu S. Amin 
(216)696-8730 
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ATTORNEY DOCKET NO. MSFTF566US 



DECLARATION AND POWER OF ATTORNEY 



MS DOCKET NO. MS307035 J 



*I hereby dedare that all statements made herein of my own knowledge are (rue and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment; or both, mder Section 1001 of Titfe 18 of the United 

■ States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventon Patrick L Helland 
Residence: 



Bellevue, Washinffton 



Fast Office Address: 170SlSESaifc 



■BgUevue. Washington 98006 



CirizcMhip : United States 



Inventor's Signature 



Date 



Full Name of Inventon Scott A Konersmann 
Residence: 



SaraTnamiyly, Wflishington 



Poet Office Address; 999n ^n ^oi piagg ne 



Sammamish, Washinffton 98074 



Citizenship: United States 



Inventor's Signature 



Date 



Fun Name of Inventon ^ Matthew Clark McCUng 
Redmond, Washington 



Fbst Office Address: 16524 NE 37ft Street, #Win« 




Redinond^Washinyton 9805; 



mtot's Si9i«ture 




attoenahip ; United Statea 



Date 7 ' 



F^«2Qf2 



